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Fee Transmittal Form 
Fee Attached 

Amendment/Reply 

0 After Final 

n Affidavils/dec1aratlon(s) 

Extension of Time Request 

Express Abandonment Request 

Information Disclosure Statement 



Certified Copy of Priority 
Document^) 

Reply to Missing Parts/ 
Incomplete Application 

□ Reply to Missing Parts 
under 37 CPR 1.52 or 1.53 



□ D rawing (s) 

□ IJcensirvg-related Papers 

□ 

□ 
□ 
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Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney, Revocation 
Change of Correspondence Address 

Terminal Disclaimer 
Request for Refund 
CD, Number of CD(s) 



| | Landscape Table on CD 



I Remarks 



After Allowance Communication to TC 

Appeal Communication to Board 
of Appeals and interferences 

Appeal Communication to TC 
(Appeal Notice, Brief, R^ply Brief) 

Proprietary Information 

f~l Status Letter 

0 Other Enclosures) (please Identify 
below): 

Certificate of Transmission under S7 CFR 
1 .8 and Request for Continued Examination 
Transmittal Sheet 
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SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm Name 



Sig nature 



Tellabs Operations, inc. 



Printed name 



Cheryl M. Fernandez 



Date 



May 4, 2005 



| Reg Mo. 



CERTIFICATE OF TRANSMISSION/MAILING 



I hereby certify that this correspondence is being facsimile transmitted to the USPTO or deposited with the United States tota S^c* wfih 
sufficient postage as first class mail in an envelope addressed to: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 2231 3-1450 on 
Ihe date shown below; 



Signature 



/Typed Or printed name 



Cheryl M. Fernandez 



Date 



May 4, 2005 



Trrfa collection of information Is required by 37 CFR 1.5. The information t3 required to obtain or retain a benefit by the public which is to ffle (and by Ihe USPTO to 
proe**s) an application. Confidentiality 13 govsmed by 35 U.S.C. 122 and 37 CFR 1.11 ansi.14. This eotieebon is eseroated to 2 hours to complete. Including 
gathering, preparing, and submittino the completed application form to the USPTO. Time wl« vary depending upon the individual case,Any comments on tne 
amount of time you require to complete this form anoYor suggestion* for reducing this burden, should be sent to the Chief frrfbfmaUon Officer, U.S. F^tent ana 
Trademark Office, U.S. Department of Commerc©, P.O. Box 1450, Alexandria, va 22313-1450. DO NOT SE.ND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



tfyou rtQGd assistance in completing the form, call 1~8Q0~PTO9199 and setecf optfon 2. 
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Certificate of Transmission under 37 CFR 1 .8 



I hereby certify that this correspondence is being facsimile transmitted to the United 
States Patent and Trademark Office 

Facsimile No.: 703-872-9306 
May 4, 2005 Examiner: Bob A. Phunkulh Group No. 2661 

on . . 

Date ' Total Number of Pages: /fr 



Cheryl M . Fernandez Signature 
Tellabs Operations, Jnc, 1415 West Diehl Road, MS 16 T Napervine> IL 60563 

Typed or printed name of person signing Certificate 

Telephone: 630-798-301 9 

52,611 



Facsimile: 630-738-3231 



Registration Number, if applicable Telephone Number 

Re: Serial No. 09/696,051 Attorney Docket No. 4910,0001 1 

Filed: October 25, 2000 In Application of: Owens, et al. 

Title: PROTECTION/RESTORATION OF MPLS NETWORKS 

Note: Each paper must have its own certificate of transmission or this certificate . 
must identify each submitted paper o 3 ^ 

1. Request for Continued Exam ination (RCE) Transmittal Sheat ^ 5 f 

2. Amendment ( II pages) cl ^ 

3. Transmittal Fo/m O 



4, Fee Transmittal for FY 2005 - in duplicate ^ 

5. Certificate of Transmission under 37 CFR 1 .8 



cn 



^^"n™^^ ^^^ , i£ w 2 nea ^ 3 ?-¥- S - C ;.'ffl a r rf 37 ri1 and 1 * 14 - C0,lecHon to estimated to take 1* minutes to compter 
mdudlng aavwing, preparing, and submitting a* completed appfieafion farm to the USPTO. Time win vary depending upon the Individual case. Any comments on 
£ Ji" 0 *!? 5? M W" 9 * compete this form and/or suggestion* for reducing this ovrten. shoufd be MM to the Chief information Officer, U.S. Patent end 

2Sk m.? P - eni .° f Co T ,e L Ce : P £ SPi 1 ^ 0 ' A'fSncfria, VA 22313-7450. 00 NOT SEMD FEES OR COMPueiBD FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 2231 3-1450. 

If you noed essistance in completing the form, calf 1-80O-PT&9199 erxt select option 2. 



PAGE 1/16 * RCVD AT 5/4/2005 9:14:38 PM [Eastern Daylight Time] * SVR:USPTO-EFXRF-1/0 * DNIS:8729306 * CSH):6305127293 * DURATION (mm-ss):0442 



MAY. • 4/2005- 8:10PM TELL ABS LEGAL 



NO. 043 P. 15 



PTQ/SB/17 (12«04v2) 
Approved for use through 07/31/2009. OMB 0651-0032 
U.S. Patent end Trademark Office; DEPARTMENT OF COMMERCE 
t hndftf Ihfl PBTWrwnric Rftrt. if*nn Art nf 1 flSW no nftrpora «m nftrttriffirt to WftPOPd fn a rcnltarKnn f>P infoiwalinn I mlfW* It dlfiHm/K A valirt flMft ftonlml in 'mh»r 



Faea pursuant to tf>e Consolidated Afiproonations Act, 2005 (tUt 4818). 

FEE TRANSMITTAL 

For FY 2005 



n Applicant claims small entity status. See 37 CFR 1.27 



TOTAL AMOUNT OF PAYMENT 



($) 



790.00 



Complete if Known 



Application Number 



Ring Datg_ 



First Named Inventor 



Examiner Name 



Art Unit 



Attorney Docket No. 



09/696.051 



October 25. 2000 



Owens, et al. 



Bob A. Phunkulh 



2661 



4910.00011 



METHOD OF PAYMENT (check alt that apply) 

I I Check P"1 Credit Card D Money Order [ZD _ _ .. . , 

f<] Deposit Account Deposit Account NumbeT:_5QQS54 n °r™ 1r ^""'^ Tellabs Operations, inc 



None Other (please identify): 



tpVJl » A V V **vl^S 1 — — — 

For the above-Identified deposit account, the Director Is hereby authored to: (check all that apply) 

| ✓ [ Criaraa tea(s) Indicated below I I Charge fee(s) Indicated below, except for the fifing fee 

r^l Charge any additional fee($) or underpayments of fea(s) £^ Ct&SjX any overpayments 

WARNING. InforSSSi? o^thte fern b«°me public. Credit card Inf ormBtlon should not bo inducted on thta form. Provide credit card 
information and authorization OP PTO-203& 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



FILING FEES 

SiflfflW Entity 
Pee {$) FeetSl 



SEARCH FEES 

Small Entity 



A pplication Type 

Utility 300 150 

Design 200 100 

Plant 200 100 

Reissue 300 150 

Provisional 200 100 

2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 
Each independent clafcn over 3 (including Reissues) 
Multiple dependent claims 
Total Claims Extra Claims Fee (SI Fee Paid. (It 
-20orHP= x , s 



Fee ($) 
500 
100 
300 
500 
0 



Fee ($1 
250 
50 
150 
250 
0 



EXAMINATION FEES 
^ _ SmaiLBaflta 

Faa <$> Fee (SI 



Fees Paid ($) 



200 
130 
160 
600 
0 



HP = highest number of total claims paid for, if greater Irian 20. 
Indep. Claims Extra Claims Fee (S3 

- 3 or HP = X 



100 . 

65 — 

80 

300 

0 

Small Entity 
Fee (SI Fee ($) 
50 25 
200 100 
360 180 
Multiple Dependent Claims 
Fee (St Fee Paid ($1 



Fee Paid (St 



HP ' highest number of independent claims paid «or, if greater than 3. 

3 If^sp^S^ exceed 100 sheets of paper (excluding electronically filed sequence or computer 

listings under 37 CFR 1.52(c)), the application size fee due is S250 ($125 for small entity) for each additional 50 



sheets or fraction thereof. See 35 U-S-C 41(a)(1)(G) and 137 CFR ) 1 .16fe). 

- ■ — Number of each additional 50 or fraction thereof 



Total Sheets 



Extra Sheets 



-100 s 



/50 = 



_ (round up to a whole number) x 



FeeJ& 



4, OTHER FEE(S) . 

Non-English Specification, S 130 fee (no small entity discount) 

Other (e.g., late filing surcharge) :_PjBn»Rst for Continued Examination (f&EL 



Fee Paid ($> 



Fees PaldX» 



790.00 



suBMrjrjn£Q_By_ 



Signature 



Name (Print/Type) 



Registration No. 
(AltornqWAgBnt) 



52,611 



Cheryl M. Fernandez 



Telephone $30-798-3019 



Date May 4, 2005 



This collection oF information la required by 37 CFR 1 , 1 36- The Information « required to Obtain Of retain a benefit by the public which is to file (and by the 
USPTO to process) en application. Confidentiality is flovemed Oy *5 U.S.C. 122 and 37 CFR 1.14. This Cdfl&Ction 13 estimated to take 30 minutes ; to complete, 
including gathering, preparing, and submitting the completed application form the uSPTO. Time win vary depending upo« <fte individual ease. Any corranente 
on the amount of time you require to complete this form and/Of suggestion© for reducing thb burden, should be sent to (he Ch*f Information Officer. U.S.rax&t\l 
ardT^ of Commerce, P.O. Box 1450, Alexandria, V A 22313-1450- DO NOT SEND FEES OR COMPLETED FORMS TO THIS 

ADDRESS. SEND TO; Commissioner for Patents, P.O. Boot 1450, Alexandria, VA22313-1450. 

if you need assistance in completing the form, call 1-800-PTQ-9199 ancf ee/ect option 2. 
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